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METHODS OF THERAPY OF SKIN CANCER*
Discussion BY Da. CHARLES LERNER
New York Skin and Cancer Unit, New York Postgraduate Medical School and Hospital
The methods of therapy of skin cancer depend to a great extent upon two main
factors: the skill of the operator and the type of lesion. One may choose what-
ever method one has in full command. The best may sometimes be a combina-
tion of methods. Both dermatologic and surgical judgment should be used.
The points concerning the second factor, namely the lesion, are its characteristics
such as: size, location, type, previous therapy, age, sex, physical condition and
life expectancy of the patient. Another point to consider is whether the method
of choice will be applied in the office or in the hospital.
Concerning roentgen therapy for the basal cell epithelioma, we at the New
York Skin and Cancer Unit avoid massive doses in so far as possible. In many
cases we employ the Coutard method preferring to administer 300r every second
day for a total of ten or twelve doses, unfiltered. Some cases are apparently
cured with only eight exposures, that is, a total of 2400 r. We obtain equally
good results with radium. From the standpoint of satisfactory elimination of
tumor cells combined with the best cosmetic results I am still of the opinion
that x-rays and radium are preferable to other methods.
For small prickle cell epitheliomas of the lower lip I prefer to perform a V
shaped excision with the scalpel—occasionally with the cutting current—and
do a supra-hyoid dissection of the lymph nodes in all cases. For large lesions a
complete labectomy is performed with a radical block dissection of all lymph
nodes followed by plastic repair. In inoperable cases filtered roentgen rays
combined with a radium element or radon gold implants often give favorable
results.
After many years of experience with Thorium X, we at the New York Skin
and Cancer Unit are just beginning to use radioactive phosphorus. We are not
yet prepared to make any comparative evaluations but maintain the hope that
some of the new radioactive isotopes may prove of considerable worth.
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